Figures: A) Telangiectasias on the tongue, lip and peri-oral region, B) palmer aspects of the hands and C) post embolisation image showing contrast blush in the nasal, upper lip and hard palate areas. A B C
A 57-year-old man with diabetes and chronic hepatitis B presented with epistaxis and symptomatic anaemia. His past medical history was relevant for recurrent presentations with epistaxis resulting in chronic iron deficiency anaemia requiring transfusions. Physical examination reviewed multiple telangiectasias affecting the tongue, lips ( Figure A) , face and scalp, digits and the palmer aspect of the hands ( Figure B) . He also has numerous telangiectasia in the nasal passage. Patient recounted that bleeding can be severe; profuse epistaxis and bleeding from finger tips and scalp with spurting that can reach the ceiling.
Upper gastrointestinal endoscopy showed several telangiectasia affecting the duodenum.
Computed tomography scan showed multiple small arteriovenous malformations (AVMs) affecting the liver. Brain and chest scans were normal. Each episode of epistaxis was treated with nasal packing and cauterisation. Embolization of the left internal maxillary artery had to be done ( Figure C) (2) Treatment consist of iron replacement, transfusions and ablative therapies for the telangiectasia. (3) Thalidomide (anti-angiogenesis) can be tried but recently anti-vascular endothelial growth factor (anti-VEGF) antibody (Bevacizumab) has been shown to be beneficial. (4)
